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PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070
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Gl SCHEDULE B1
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pledge ($) (if applicable)

Principal occupation (oplional)

X

Date Fult name of pledgor

City. State, Zip Code
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OTHER THAN PLEDGES OR LOANS
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SCHEDULE A1
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SC-SPAC, SPAC, & SPAC-SS)
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"r l .
/ 3, 6 Contributor address: City, Sta¥; Zip Code
L/ —_—

7 Amountof l8
contribution ($) '

|
S0
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[T outgt-state PAC (tD#

oy Ien
State.  Zip Code
Farms

17417

City,

Amount of
contribution ($)
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Texas Ethics Commission

P.O.Box 12070

(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070

PLEDGED CONTRIBUTIONS ip

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OHM, SC-SPAC, & SPAC)

- -y

Pledgor address,
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The InstrucTion Guroe explains how to complete this form. 1 Total pages this Schedule 81:
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7 Pledgor address: City. State; Zip Code |
10 Principal occupation Iﬁmnal) 11 Employer (optional)
Date Jout-of-state PAC (108, ___ e ) Amount of l In-kind description
piedge ($) | (if applicable)
City. State; ZipCode |
Principat occupation (optional) \ Employer (optional)
Date Full name of pledgor ) Amount of I in-kind descnption
pledge ($) I (f apphcable)
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A
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[
I
|
[
|
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S
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Tex_as 7

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

N fo

4

T
i

-

8711-2070

oo

SCHEDULE A1

(FOR FORMS C/OM, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

g
LI g

The Insrruction Guioe explains how to complete this form.

T
Toléjlpages this Schedule A1:

.

2 FILERNAME .

\l\ﬂuzJ A &7#%1

4 Date

3 ACCOUNT # (Ettucs Commussion filars)

5 Full name of contributor

Y/

6 Contributor address;

O outor-state PAC (10%.

vl

0]

City, State; Zip Code

/ fot //"uéﬁe;b«/\>

Hovale <

[ 8

7 Amountof In-kind contribution
contnbution ($) l description (if applicable)
p? W

l

9 Principal occupation (Optional)

10 Employer (Optionat)

Date Fult name of contributor

3
ﬂ/ Contributor address, City,  State;

7520 Lomon bl

<A T
Principal occupation (Optionaly 4

Doul»ol-slala PAC (D&,

Zip Code

(X 1770

s liher

Amount of I
contnbution ($)

In-kind contnbution
description (if applicable)

255

Employer (Optiona

)

Full name of contnbutor

.,
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Contnbutor address.

T2 éfi/

D out-of state PAC (1D#
/

\B//W"’IY’ l
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/é/zzdle. Zip Code
Ty L9

Amount of I
contribution ($) l

In-kind contribution
descrption (if applicable)
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Employor (Optiona

)

D out

T

state PAC (0#

9 Date _[_»‘Fun nanj{conlnlmmr
/ 0/

Contnibutor address City. " State.  Zip Code
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SATr 1727

Amount of '
conlrbubion (3$) I

l
/000 "

l

In -kind contnbution
descnption (f apphicabie)
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Employer (Option

at)

Full name of contributor

Date Oout of state PAC (108

Lav

State,  Zip Code

T

2/ Contributor address. City,
ey Sefe fad_

e
(4
Principal occupation (Optionatly

4

)F Amount of I

In-kind contnbution

contrbution ($) l description (if applicable)

/M”'/r

Employer (Optional)

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.
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AYE : b
PLEDGED CONTRIBUTIONS T _ - SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
02 iy
rr—t .rr.—‘gjgk
MO Sched .
The Instrucion Guioe explains how to complete this form. 1 Totalpages thes ule B1:
\
RN\EILER NAME 3 ACCOUNT # (Ethics Commission flers)
\
4 \QTAL OF UNITEMIZED PLEDGES: © o o o = = $
5 Date N 6 Fultname of pledgor Oowot-statePacon_______ Amountol  |[g In-kind description
piedge ($) I (if applicable)
dgor address; City; State. Zip Code I
10 Principal occupation (optional) \ 11 Employer (oplional)
A
Date Full name of piedgor Oout-ot.stats PAC (tO8: ___________ ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address, . State. ZipCode ’
¢ |
Principat occupation (optional) \ Employer (optional)
Y
Date Fult name of pledgor O out-ot-state PACNO# ' Amount of I In-kind descrption
ptedge ($) I (:f applicable)
Pledgor address, City, State. Zip Cod l
Prancipal occupation (optional) Employer\&mnnm)
A%
Dale Full naune of pledgor [Jout-of-state PAC (102 \; Amount of I In-lund descnption
pledge ($) | (f applicable)
Pledgor address, Cy, State. Zip Code '
Prncipal occupation (optional Employer (optional) \
A
Date Fult narme of pledgor [Jout-ot-state PAC (108 ) Amount of l In-kindhdescription
pledge (3) ' (il apphable)
Pledgor address. City. State, 2Zip Code I

z
7

Prnnaipal occupation (optianal)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS '~~~ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS v ’ (FOR FORMS C/OH, C/OH.SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

H I

. o Total his Schedule A1.
The InstrucTion Guipe explains how to complete this form. b‘ olalpages this Schedule

\b&ww&/ A [avea

Date $ Fullname of contributor Oout-or.state PAC (101,

C// ey '
l

2 FILER NAME 3 ACCOUNT # (Ettucs Commission filers)

7 Amount of l 8 In-kind contribution
contribution ($) , description (ifapplicable)

& Ushn filleg .
- SATY )RR 2

9 Prncipal occupation {Optional) 10 Employer (Optionatl)

Date Fult name of contributor Oout-ot-state PAC (08 - L Amount of l In-kind contribution

—e < o contribution ($) l description (if applicable)
7 [oco ., 4P e o
; /’ Contributo! ‘address. City, State;  Zip Code g | -
/)/ }{vay{ }/ugl.gh/ ﬂﬂ |
" I

Principal occupation (Optional) Employer (Optionat)

——

Date Full name: of contnbutor Dnul-al‘slale PAC (ID# } Amount of In-kind contribution

// bf/ /4' /:)/!‘/Y A?A/{VS ﬂc’ contribution ($) lll descnption (f applhcable)
/[ Contnbwtor addrass., Cty.  Stae.  Zip Code . é,f./,/
Mo ; D00

l
l

ST Jipzo

Princpal occupation (Optionaly

Employer (Optional)

T
Datey ( Full name of contnbutor Oout ot state PAC (108 ) Amount of

#

In-kind contrbution
contnbution ($) , descnption (f apphcable)

///”i/ Voo AV
: Contrbutor aldress City a‘te, Zp Code /~/
0/ P 3 \DJ !
SY  Jradssman Do |
54 S 7Y 23949 -

Principal occupation (Optional) Employer (Optional)

Date Full name of contnbutor O out gr-state pag (108 . ) Amount of I in-kind contribution
contnbution ($) I descnption (f applicable)
/ M K dlilpmar
& AL
l)/ Contributor address, Cty.  State, Zip Code y '
’ —"
99/ 7 //m/&"' lare . l
SA TH 3755 |
/ 7

Principal occupation (Optionat) Employer (Optional)

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin;,-Texas 78711-2070 (512)463-5800 1-800-325-8506
T ‘ o
PLEDGED CONTRIBUTIONSC! S SCHEDULE B1
e {FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
g2 iis o 1pTg
The InstrucTion Guioe explains how to complete this form. 1 Totalpages this Schedule 81:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
N_
4\ TOTAL OF UNITEMIZED PLEDGES: = < o o = = $
S h?te 6  Fullname of pledgor Ooutor-satePacqon___________ 4|8 Amountof |g In-kind description
pledge ($) I (if applicable)
\ 7  Pledgor address; City, State; Zip Code I
10 Principal occupation tionat) 11 Employer (optional)
Date Full n Ooutot-statePAC (0¥ ____ ) Amount of [ in-kind description
pledge ($) I (if applicable)
Ptedgor ad . City; State, Zip Code |
Principal occupation (optionat) \ ’ Employer (optional)
Date Full navme of pledgor O out-ot-stanPAC (105 i Amount of I In-kind description
ptedge ($) | (if appticable)
Pledgor address. City, State, ZpN\Code |
Principal occupation (optional) En“(oplmnat)
S
Dale Full name of pledgor [Jout of-staie PAC (1D# ) Amount ol ] in-kand description
pledge ($) I (f applicable)
Pledgoraddress. iy, Stale, ZipCode |
I
Prncipal occupation (optiord) Employer (optionat) \
Date Full name of pledgor [Jout of-state PAC (108 B 7 ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address, City; State, Zip Code l
Prnncipal occupation (optional)  +/ Employer (optional) \
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. \

:9 Prntad on recysiod papar Revised 04:03/2000



Texas Ethics Commission P.O.Box 12070

(512)463-5800 1-800-325-8506

]
b

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i

£

Austin, Texas 78711-2070

o

SCHEDULE A1

(FOR FORMS C/OH, C/OH.- S$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC- -$8)

The Instruction Guioe explains how to complete this form.

1 Total pages this Schedule A1

2 FILERNAME

\{bdw‘&j /4 47”’54;

3 ACCOUNT # (Ethics Commussion filers)

Date 5 Full ngme of contributor O out-of-state PAC (104
/ Aolly g// adru |
6 Contributor address, Cnty State; %7(18

g, ,4 TJ/ 2220

7 Amount of |8
contribution ($) I

In-kind contribution
description (if applicable)

N
A5
1

9 Principal occupation (Optionat)

10 Employer (Optional)

Date Full name of contributor [Jout-gysiate PAC D8
o
Contributor address. City. State; Zip Code

! /u /7}//4/ FIR/A

Amount of l
contribution ($) '

|
T
|

In-kind contribution
description (if applicable)

Prncipal occupation (Opnornl)

Employer (Option

al)

Date

9,

Full name of contributor

ﬂSMV

Ooutof state PAC (108

D avrea

Contnbutor addiess, State,  Zip Code

}// //ﬂl/ﬂi"’/ é////‘f 3&0

City.

SATY 1325

Amount of '
contrnibution ($) '

In-kind contribution
description (if apphcable)

75

l
I

Pancipat occupation (Optionat)

Employer (Option,

)

ate Fuit l\111W!ﬂbul0f [Jout of state PAC (104
} / Contaibulor acldross City,  State, Zip Code

/oS ns 25249

mountol |

Amount of
contribution (3)

450"

In-kaind conlnbution
description (f applicable)

A T/

Principal occupation (Optionaly

Employer (Oplion

aly

Fuli name of contnbutor

N4

Contributor address,

Oout O'Wﬂ

Cty.  State,© Zip Code

§0 A
7 3R/

S INVTS

Amount of [
contribution ($) '

25077

In-kind contribution
description (if applicable)

Principal occupation (Optionaty

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.

If contributor is out-o

e

> Printad on rey yoded pape

Ravised 04:0):2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas.78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS R RS IR IR ¥ SCHEDULE B1
’ ~ (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
- PRI —
Qe 5 1:og
The Qsmucnou Guioe explains how to complete this form. 1 Totatpages tus Schedule B1:
2 FILER ME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL b{UNITEMIZED PLEDGES: < = 4 = = = $
5 Date 6 Ful\name of pledgor Oouwtot-statePacow___________ . 3|8 Amountof | 9 In-kind description
pledge ($) I (if applicable)
7  PledgoAaddress; " City; State; ZipCode l
10 Principai occupation (optional) \ 11 Employer (oplionat)
A Y
Oate Fult name of pledgo Oout-ot-statePAC (10% ___ . ) Amount of ] in-kind description
ptedge ($) ' (if applicable)
Pledgor address, ity, State. ZipCode l
Principat occupation (optionat) \ Employer (optional)
A N
Date Fult name of pledgor [:]oul-ol-slmu PAY (104 ) Amount of l In-kind descnption
ptedge (%) I (f apphicable)
Pledgor address. City, State, 2Zip l
Prancipat occupation (optionatl) ‘?ploycr (ophionat)
N\
O:e Full naune of pledgor Oout of-state PAC (104 ) Amount of [ In-lund descnption
pledge ($) l (f appticable)
Pledgor address, City, State, Zip Code l
Prncipal occupation (optionat® Employer (optional) \
A %
Date Full name of pledgor Oout-of-state PAC (1D . ) Amount §f I In-kind descnption
pledge ($ l (f applicable)
Pledgor address. City, State. Zip Code |
Principal occupation (optional) R4 Employer (ophional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:’ Printad 0 ra. il papar Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

2

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, $C-C/OH,
SC-SPAC, SPAC, & SPAC-SS5)
Pl e !

;

[ndle]

s
EOF 0 L A SO RO % AT g

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1.

2 FILERNAME

l\ﬂ uz} /4 L’ZVZ“;

3 ACCOUNT # (Ethics Commussion fiters)

5 Full name of contributor

@30-&

/%O] / 6 Contributor addres
) ) F /m}é 24
o1 |90} T “Hhass

O out-of-state PAC (104
Lirsem

City. State; Zip Code

7 Amountof I8
contribution ($) I

In-kind contribution
description (if applicable)

25

9 Principal occupation (Optional) /

10 Employer (Optional)

Date

47/ Walkr
/7/ /)f//ﬁ <t

tate,  Zip Code

Full name of conltributor O out-ot-state PAC {10# L ) Amount of I In-kind contribution
’[ - é contnbution ($) l description (if applicable)
V

[ ﬂf/ﬁwc / Z Sedpa I

/ﬁl Contnbutor address City, State; Zip Code I —

2 ' ) A
4| ol W lav /7 /A |
Principal occupation (Optional) / Employer (Optional)

Date Full name of contributor [T autof stgge PaC [{[sF3 ) Armount of I

%ﬂz//w/lf GZ

In-kind contrnibution

contribution ($) descrniption (if apphcable)

rigs

!
l

/l
o1 | 7 SAT  Jjw?

Prncipal occupation (Optionaty

Employer (Optional)

[ Fall name of contnbutor

/nold

Contributor address

!
UL luwoled
g

Jout of state PAC (104

Z/ State,  Zip Code

13250

/~/ove <

tnkand contnbution
descrption (f applicable)

Zas

p{ Amount of l
contnbution (3)

Principal occupation {Optionat)

Employer (Opuonal)

Full name of contnbutor [Jout of state PAC (D8

%
/%,7 /L S e
Contnibutor address. C«y. State, Zip Code
300 Comoeat S,

In-kind contribution
descniption (if applicable)

) Amount of I
contrabution ($) I

SAd T F 32058

Prancipal occupation (Optionatl)

Employer (Optional)

| S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:Q Puntad on recy. ey BRI

Revised 04:0):2000



Texas Ethics Commission P.O.Box 12070 Au

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

stin, Texas 78711-2070

T A s -

-« (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

S RPN

S SCHEDULE B1

IL.r-'

't

The InstrucTion Guioe explains how to complete this form.

A
1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers)

4 \ TOTAL OF UNITEMIZED PLEDGES: = = > = = =3 $
5 Oate 6  Fullname of pledgor Ooutot-statePacyon_____ . Amount of 9 In-kind description
pledge ($) (if applicable)
7 Prodgoraasess, | Gwy S, Zpoess

10 Principal occup

11 Employer (optional)

Date

out-ot-state PAC (1D# ____

} Amount of
pledge ($)

In-kind description
(if applicabie)

Principal occupation (optional)

Employer (oplional)

Date

Fult narme of pledgor

Pledgor address.

Amount of
pledge ($)

In-kind descnption
(f applicable)

Principal occupation (optional)

Date

Full nawne of pledgor

Pledgor address,

{Jout of-state PAC (104

City, State. Zip Code

) Amount of
pledge ($)

N

In-kuind descnption
(if apphcabie)

— — — —— —— —]

Pnncipal occupation (optionak

Employer (optional) \

X

Date

Fult name of pledgor

Pledgor address,

D out of-state PAC (1D#

State. 2Zip Code

) Amount
pledge ($)

l In-kind descnption
(if applicable)

Pnncipal occupation (optional) of

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

2

Punted un (oLyigd pap

Ravised 04:03:2000



Texas Ethics Commission P.O.Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN%'

yIRE

i

S

[ -
I

[N

- [

Wi

Austin, Texas 787111-2070

(512)463-5800

SCHEDULE A1

(FOR FORMS C/OH, CI/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

L £

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1

2 FILERNAME

(-bﬁw?/ /4 L,?H«Zw;

3 ACCOUNT # (Ethics Commission fiters)

5 Full name of contributor

FA. Lompron
6 Contributor address: City, State; zﬁ:ode

WY (i Koy
/%Jg‘,A[gTM % 2289

¢

Ooutot-state PAC 0%,

7 Amount of '8
contribution ($) I

i

l

In-kind contribution
description (if applicable)

9 Principal occupation {Optional) /

10 Employer (Option

al

)

Date

",

Full name of contributor Ooutot-siate PAC (108,

Z

Amount of '
contnbution ($) l

In-kind contribution
description (if applicable)

Principal occupation (Optionatl)

Employer (Option

I

Contributor adfiress.  Cuy. * State,  Zip Code /
gr Dre /.l
o0 s D 91 |

)

Date

/l )

Full name of contatyutor

v

Contnbutor address,

Dnul-ol state PAC (iD#

<, v

City.  State,

4)0? ét/)”'lé r/éﬂc/
o Ay,

Zip Code

y

Amount of l
contribution ($) I

R

l
l

In-kind contnbution
descnption (if apphcable)

A, T/

Prncipat oceupation (Oplonaty

Employer (Option,

2

Dater Fuall name of contnbutor D out of st PAC (104 ;r Armount of ' In kind contnbution
: contnbution (%) I description (if apphcable)
g/lfvt’ 2 7)2SL 4
/ g Contributor address. City Stale, ' Zip Code: I -
/7/)/ 333-344 Jemmal |
S Tg 307 |
Principal occupation (Optional) Employer (Oplional)

=

Full name of contnbutor

Zgw;(%

Contnbutor address.

/1542 Wi

[Jout of-stare PAC (D8

Jenazac

Ciy.  State, 2ip Code

jor e SNTY 133

In-kind contnbution
descrption (if applicable)

Amount of I
contnibution (3$) I

V2

/

Pancipal occupation {Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

%

. Prntad o0 recyite s pape

Rovised 04:03:2000



Texas Ethics Commission

P.O.Box 12070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

Austin,

[ .-
. .
b

Texas 78711-2070

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

Pledgor address.

City. State. Zip Code

b — —— — — —]

S nde)
——
The InstrucTion Guioe explains how to complete this form. 1 Totalpages tis Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: © © o o = = $
5 Date 6  Fullname of pledgor Ooutot.stateracor___________ 4|8 Amountof | In-kind description
pledge ($) l (if applicable)
7  Pledgor address; City, State; Zip Code I
10 Principal occuRation (optional) 11 Employer (optionat)
Oate Full name of pledgor Ooutor-stataPacos ) Amount of l In-kind description
ptedge ($) I (if apphcable)
City, State, Zip Code ]
Principal occupation (optional) \ Employer (oplional)
N
Date Full name of pledgor out-of -state PAC (104 ) Amount of l In-kind description
pledge (%) I {if apphicable)
Pledgor address., State. Zip Code |
Principal accupaton (optianal) \ Employer (optional)
Y
Date Full nivne of pledgor [Jout of state PAC 108 ) Amount of In-kind descnption
ptedge ($) (f apphcable)

Pancipat occup

ation (optional) ==

Employer (opuona\

Date Full name of pledgor Oout of-state PAC (108 ) Amo tn-kind description
pledge (if appticable)
Pledgor address, City, State, 2Zip Code
Prinaipal occupation (optional) o Employer (optional) S~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘8

Prmad un rocycied papar

Reviseg 04:01/2000




Texas Ethics Commission P.O.Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 787141-2070 |

(512)463-5800

SCHEDULE A1
(FOR FORMS C/OHM, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Il

The INsTrRUCTION GuiDe explains how to complete this form.

1 Total pages this Schedule A1

2 FILERNAME

jbaut/ /4 &74‘4;

3 ACCOUNT # (Etrics Commission filers)

5 Full name of contributor

Sl

6 Contributor address;

[Jout-ot-state PAC (I0#:

A0 By faovo

SA T 7749

)| 7 Amount of

l's
contribution ($) l

S0 al

l
l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contributor [ out-ot-state PAC (1D#

CQ PR Gy

Contributor address. City, State,
R9A 50 /ﬁ( s iwm L. '
T 1319

A TX

- )

Amount of
contnbution ($)

J5)

In-kind contnbution
description (if applicable)

I
1

Pnncipal occupation (Ophor\aﬂ

Employer (Optiona

)

Date Full name of contnbutor O out-of-state PAC (1D0# ) Amount of , In-kind contribution
/ /S(M - contnibution ($) ' descnption (:f apphcable)
\ f &
g/é/é) ) Contnbutor address, Cay.  State,  Zip Code S/)ﬁ ﬁdlé
/é/ S L. CA . , »3L |
S
M. Wedhughbm N O |
Prncipal occupation (Optonal) / 7 trimployer (Optional)
e —— —
Date: Amount of '

D out of state PAC (10#

Futt aune of 4 \'(Il)\ll(}( 4
JcAa
Conbulor addre gk City
i 2
SHTK

State,  Zip Code

e,

vngude <

74200

o

tnkand contebubion

contnbulion ($) ' descripton (il apphcable)

Y% e

Principal occupation (Optional)

Empioyer (Optional)

[’ Fult name of ghntrbutor [Jout of state PAC (1D#

Ty

Contribiutor address, City.  State, Zip Code

240 W. Commerre

/ %%/
A TY 73

Amount of l
contnbution ($) I

In-kind contribution
description (if applicable)

e

Principat occupation {Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:l Pontad o0 recy e g BRI

Ruvised 04:03:2000



Texas Ethics Commission P.O.Box 12070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070

SCHEDULE B1
- (FOR FORMS C/OH, SC-C/OM, SC-SPAC, & SPAC)

] L
T =~ m——,
The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Comemission filers)
4 QTAL OF UNITEMIZED PLEDGES: © © o o = o $
5 Date \ 6  Fullname of pledgor O out-ot-state PAC (os____. . . _. 8 Amountof l 9 In-kind description
pledge (3$) l (if applicable)
7 ledgor address; City; State; Zip Code I
10 Principal occupation (opuonal)\ 11 Empioyer (oplional)
Date Full name of pledgor Doutot-staaracos . ) Amount of ' In-kind description
piedge ($) I (if applicabte)
Pledgor address; City; State. Zip Code |
Pnncipal occupation (optionat) \ Employer (optional)
A
Date Fult name of pledgor [:] out-of state PAR {104 ) Amount of I In-kind descnption
pledge ($) ' (if apphcable)
Pledgor address., City, State, ZipC I
Pancipal occupation {optonal) Emplo\x(ophonal)
N
Date Full narme of pledgor Oout of-siate PAC (104 \ Amount of [ In-kind descnption
ptedge ($) | (if applicabie)
Pledgor address, City, State. Zip Code |
Pnncipal occupation (optionai s Employer (optional) \
Oate Full name of pleagor [Oout of-state PAC (10# ) Amount of |
pledge ($) I
Pledgor address, City, Swate., 2ip Code |
Prnncipal occupation {optionat) Ed Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.o

-® Panted 00 racyiied papae

Revised 04:03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070; : (512)463-5800 1-800-325-8506

fo

LOANS R | SCHEDULE E

"‘l‘} i E P
— SRR e
AT el

1 Total pages Schedule E:
The InstrucTion Guioe explains how to complete this form.

2 FILER NAKN i ¢ . . 3 ACCOUNT # (Ethics Commission filers)
Mi\ba d 4 L‘Z V2t

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dategfloan 7 Nameoflender {Jout-of-state PAC (1D# ) 9 Loan Amount ($) W— |
0 . ‘ - — ﬂ7 -]
Y Jefor o awd A b | 2 Doy
6 islendera 8 Lender address: City: State, Zip Code 10 Interest rate

financial Institution?

v (awsw;e: L""_,,
O 02 g i 2702

11 Maturity date

12 Description of Collateral

O none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantor address, Cily: State, 2ip Conter

D 0ot apphcatle
17 Principat Oceupation 18 tmployer
—
Date of lvan Name of lender Oout of st 2a¢ a0 ) Loan Amount {$)
ts lender a Lender address City State 2 Code Interest e
hnancal Insttytion”
Y N Maturdty date

Oescription of Collateral

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City. State. Zip Code
D not apphicatie
Prncipal Occupation Employar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Pontay on Tecyitet papas Revisad 04:04:2000



Texas Ethics Commission P.O.Box 12070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070: ..

o

—e

SCHEDULE F

¥ I
AN
H -
e
)

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Scheduls F:

2 FILERNAME

3 ACCOUNT # (Ethics Commussion filers)

4 N\ Date 8 Payeename

6 Payee address; City; State; Zip Code

N

S

8 Purpose of payment

* ee instructions regarding type of information 9 +« Complete if direct expenditure o benefit C/IOH «-
fequired.) Candidate / Officeholder name Office sougnt Office held
A Y
Date Payee nam Amount
$
Payee address, Ciy, State, Zip Code
'
Purpose of payment (See instructions regarding type dnformation «« Complete if direct expendiure 10 benelit CIOH -
required.) Canddate / Officeholder name Office sougnt Offica neld
AV
Date Payee naine Amount
(%
Payee address., City. State. 2 Code
Purpose of payment (See instructions regarding type of information «= Completd\({ direct expenditure to benefit C/OH -
required.) Canddate / Officehold Office sougnt Ofttice neld
¥
Date Paye®name Amount
(3)
Payee address. City. State, Zip Code \
Purpose of payment (See instructions regarding type of information ++ Complete il direct expenditure to benefit C/OH -«
required ) Cand«date / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.'. Prinled on recycied paper

Ruvised 04/04:2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES o

SCHEDULE F

e

The InsTrRucTION Guioe explains how to complete this form.

et

1 Totalpages Schedule F:

2 FILERNAME\BﬂwJ A, LI%/L,%

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

LNV

City; State;

. 9
po Loy /%M S

Zip Code

7 Y2

7 Amount
%)

Ve

Payee name . .
% g A 4/7%/4

Payee address, Cdy, State, Zp Code

Vs

8 Purpose of payment (See insm{cuons regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) , ) Candidate / Officeholder name Office sought Office neld
Date Amount

A3 g Ty T

(%

S0l

LNVE

Payee address City.  State,  2Zip Code

Purpose of payment (See instructions regarding type of information -+ Complete il direct expenditure to benelit C/IOH
required.) L Candidate / Officeholder name Oftfice sought Oftice held
re /él 7mM
Date Payee name Amount
(&3}

17 Se

Payee name 0/:A (\f' /3(»7/”‘) /'

Payee agdress. Gy, state] 2ip Code

filaro  Bowny gttt
A TY

Purpose of payment (See instructions regarding type of information *« Complete if direct expenditure to beneflit CIOH -«
rgquwed.) N Candwiate / Officeholder name Office sought Oftfice held
[0 ;/,/Lnf) /Af ‘S
Date Amount
(3)

/s =
72705

Purpose of payment (See instructions regarding type of information
required.)

5«7;//1{(

«« Complete if direct expenditure to benefit C/IOH «

Candidate / Otficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘. Printed an racyctad paper

Ravised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas,l&ﬂl-zd?»o:f R

(512)463-5800 1-800-325-8506

LOANS

RYEST

i’ : s

v

SCHEDULE E

0 7 ! : = s
A.L,...Iu ;'}JS:CD
1 Total pages Schedute E:
The Instrucion Guioe explains how to complete this form.
2 FILERNAME 3 ACCOUNT » (Ethics Commission fiers)
4
JOTAL OF UNITEMIZED LOANS: i ° i = = ° $

5 ODateofloan

8 Lender address:

7 Nameoflender

) 9 Loan Amount ($)

6 Islendera State; 10 Interest rate
financial Institution?
Y N 11 Matunty date
12 Description of Collateral
O none
13 GUARANTOR 14 Name ofjuarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor aagr Cuy State. . ZipCode
D not apphcavle
17 Principal Occupation 18 Emgioynr

Date of lvan

Name of lender

Lender address City.

State

Duul of state BAL (IDe

) Loan Amount (3)

IS lender g L Coxder Interest rate
financial tostituton ?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor * Amount Guaranteed ($)
INFORMATION
Guarantor address City. State, 2o Code

{3 notapptcanie

Principat Occupaton Employer

AN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionatl reporting requirements.

Printed on recyries pana, Revised 04:04:2000)
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Texas Ethics Commission

2 FILERNAME

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES i S SCHEDULE F
ATy o 1
The InstrucTion Guioe explains how to complete this form. ' |1 - 10tal pages Schedule F.

ba o A éﬁ?"zd’.

4 5 Payeename

3 ACCOUNT # (Ethics Commissian filers)

Iy 6 Payss address; '\ Gy ‘s;at;,‘ /
[75 ol Syp £ §4
//

Amount
()

A, 000

7299/ L

8 Purpose of payment (See instructions regarding type o(m!ormanon
required.)

+» Compiete il direct expenditure to benefit G/OH -
Candidate / Officeholder name

Payee address, Cty.  State, Zip Code

%/ A

Office sought Office held
-
/é)/ el sprviees
Date Payee name Amount
(%)
— L Drsemier
E, CieSa [V ] .....................
02 Payee address, City, State, Zip Code
Purpose of payment (See nstructions regarding type of information «- Complete if direct expenditure to benelit C/OH -
required.) / Candidate / Officeholder name Office saugnt Office neid
/a lsFyca glvie s
Date Payee name Amount
/ (%)
)y
Payee address., (,lly Slnl%}fodo é) ——
0/ ///%19
< ( 8773,
- [
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required ) , i Canddate / Officeholder name Office sought Office held
oA
okl Cenice
Date Payee name Amount

(%)

s e

Purpose of payment (See instructions regarding type of information

required.) 44” /éﬂ‘? /A{ C

Candidate / Officehalder name

« Complete if direct expenditure 1o benehit C/OH o+«

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ry
IS

Printad 0 racyclad paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

LOANS _ o

SCHEDULE E

ra T ! O
(4T e ™~ TéfaH:ages Schedule E:
The Instruction Guioe explains how to complete this form.
2 FilE AME 3 ACCOUNT # (Ernics Commission fiers)
4
TOTRL OF UNITEMIZED LOANS: > = = 4 > © $
5 ODateofloan 7\ Name oflender Oout-of-state PAC (10# ) 9 tLoan Amount (3)
6 islendera 8  LendWy address: City: State; Zip Code 10 interest rate
financial Institution?
Y N 11 Matunty date
12 Description of Collaterat
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (S)
INFORMATION
15 Guarantor affgress, Cty: 2ip Coxter
O not appicavie
17 Principal Occupation 38 Employer
— — N
Date of toan Name of lender Oour oN\paes 2a¢: e ) Loan Amount ($)
Is lender g Lender addross ‘ Ca(y o sl<l(u Loy Conter Interest rate
fnancial ingttution
Y N Maturdy date
Descrption of Cotlateral
D ‘none
GUARANTOR Name ol guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address City. State, Z:p Coda
O rutappicable \

Principal Oceupaton Employer \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

N

':Q Printad 30 racyries pana Revised 04:04:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

. ..

The InsTrucTion Guioe explains how to complete this form.

O
"1 1~ Yotal pages Schedule F.

2 FILERNAME

/\d Ulﬁy /4 47%‘4

3 ACCOUNT # (Ethics Commission filers)

Date

7/ 7

5 Payee name

6 Payee address

/ City, S!a(e b Code

/

Amount
(3)

5 70

Z40S

Payee address,

q
/?/ ol | fooso 457%14 A
Sk Tv

/
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to beneflit C/OH -
required.) Candidate / Officehoider name Office sougnt Office neld
Date Payee name Amount
(3)
7 %/ lie fP4q
/é Payee address, City, State, Zip Code d
ol Jo¥ L«/”//m 3037 O
Purpose of payment (See instructions reqardmg type of information -- Complete if direct expenditure to benefit C/OH =
required.) Candate / Officeholder namae Office sougnt Office neld
. .
é EvViceS
Date Payee name Amount
/ (%
9/ / ¢ Irvucy
(/ Payee address gClly / uc .{lp Cg/_ // A
Purpose of payment (See instruclions regardmg tyna of information *« Complete i direct expenditure to beneflid C/OH -
required.) Candidate ! Officehalder name Office sougnt Otfice held
4 // VA /) ZW’I
Date Payee nam / . Amount
(%)
< . m,,f De Cozee

A

/75
7 748E /o

Purpose of payment (See instructions regarding type of mlormauon

T ekt

+« Compiete if direct expenditure to benelit C/OH -

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinlad on racyclad papar

Ravised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070_ L ) (512)463-5800 1-800-325-8506

LOANS T SCHEDULE E

n? IR R —~

0
A - > "

1 Total pages Schedule €.

The Instaucnion Guioe explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission fers)
4
OTAL OF UNITEMIZED LOANS: = () =3 = > = $
5 Dateolloan \ 7 Nameoflender Jout-of-state PAC (1D# ) 9 Loan Amount ($)
6 Islendera 8 Ldpder address: City; State; 2ip Code 10 Interest rate
financial Institution?
Y N 11 Matunty date

12 Descriphion of Collaterat
O none

13 GUARANTOR 14 Name of guaranior
INFORMATION

16 Amount Guaranteed (S)

15 Guarantor adtrress, City; State, 2p Cone
C] not apphcable

17 Prncipal Occupation \ 18 Employer

N
Date of loan Name of lender Ut of Lt SAC (0. ) Loan Amount ($)
s lender a Lender address City, State 2oy Condey Interest rate
financal nsttution™
Y N Matunty date

Description of Collaterat

O rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- . . S
Guarantor address City. State, Zip Code

D not appheable

Principat Occupation Employer \

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC please see instruction guide for additional reporting requirements.

‘a®  Prned on recyriet papar Revised 04:04:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 ."

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
gz [ L O
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F.
2 FILERN 3 ACCOUNT # (Ethics Commssion fiters)
%a uwd A b= en
Date 5 Payeename 7 Amount
(3)
q ACSqHe S
5 6 Payee address; Caty State; Zip Code 7 6 i /
ol 555 ¢ é'sse’ /0 Y.
8 Purpose of payment (See instructions regarding ty;{e of -nformauon -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
M¢74/7n Vad4 /‘/Le
Date Payee name Amount
$
g/, S /? CSaMo S
: ‘Q é Payee address, __ Ciy,, State, Zip Code ”
of | SEET £ e /70
ALY F AP0
Purpose of payment (See instructions regarding type ol information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office neld
/;M/W pec b
Date Payee nar Amournt
(%)
y/ 5// AL oawv A 7/’/‘/‘ @ .
/’l 0/ Payce address. Ciy.  Stte.  Zip Code / /)Z)&
,9?35 é&ﬂ(&uﬁglz 7)7/2 /} /
Purpose of payment (See instructions regarding type of mlotmahon -- Complete if direct expenditure to benefit C/OH »-
required.) & ) - Canddate / Othiceholder name Office sought Othice held
e I Srg e/
Date Payee name Amount
- (%)
(ks Powa
Payee address City State, Zip Code )
20/ // 3 V'
03 Wallacr %
%, /4
Purpose of payment (See instructions regarding typle of information «« Complete if direct expenditure 10 benelt C/IOH
required.) Candidate / Officeholder name Office sought Office held
Stevier S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed an racyclad paper

Ravised 03/04/2000



Texas Ethics Commission P.O.Box 12070 1-800-325-8506

—

Austin, Texas 78711-2070. - |°

i

L

LOANS | i o

(512)463-5800
SCHEDULE E

0205115 S

1 Total pages Schedule E:

The InstrucTion Guioe explains how to complete this form.

2 FiL NAME 3 ACCOUNT # (Ethics Commission flers)
4
TOYAL OF UNITEMIZED LOANS: = o = = > < $
5 Dateofloan Name of lender Jout-ot-state PAC (1D, ) 9 Loan Amount ($)
6 Islendera 8 LeMNgder address: City: State, 2ip Code 10 Interest rate
financial Insututign?
Y N 11 Matunty date
12 Description of Collaterat
O none
13 GUARANTOR 14 Name of guarant, 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor ad&r;ess‘ State Z:p Conter
O not appicavie
17 Prncipal Occupation \ 18 Employer
A N
Date of loan Name of lender CJout of st 2a¢ (103e ) Loan Amount ($)
] . . o
IS lender o Lender address City State Interest rate
financial nstiaton?
Y N Maturity date
Description of Collaterat
J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. -
Guarantor address City State, 210 Code
D not apphcatie
Privcipal Occupation Empioyar

N\

If lender is out-of-

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

>,

- Printed on cecyries pynar

Revised 04:04:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

DI H 7

SCHEDULE F

The INsTrRucTiON Guioe explains how to complete this form.

1 To\;l“p@ Schedule F:

2 FILERNAME \[ o J ﬁ éfz%

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

Amount
(3)

/A/{A ////1 ‘ 47/7//4

Payee address Cl(y. Stale, Zip Code

Ce 7
3/7 / 6 Payee address; City, Stale; an Code : Z) a
/ SA T
A 7K
. R .
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH =
required.) N A v é /’/)1 Candidate / Officeholder name Office sougnt Office neld
54/'///’ G N Lo SeNn
Date Payee name Amount
®

Mecoc.
e 55t .
S

 frnashs

City. State,

/2

Payee address. Zip Code

X%/

Purpose of payment (See instructions regarcing type of information -+ Complete if direct expenditure to benefit C/IOH «
required.) A é M" Candidate / Officeholder name Otfices sought Office neid
LN 5
Date Payee narne Amount
- (§3]
X Hrg v . S-
é/ Payee address. Ciy. State, Zip Code p@ J
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/IOH -
required.) Canddate / Officeholder name Office sought Otfice held
ﬂ/l/ .
Date Payee name Amount
(%)

Lizvew |

Purpose of payment (See instructions regarding type of information

required.) | » é
/ﬁ’é &?

+= Complete if direct expenditure to beneht C/IOH -+

Canddate / Officehcider name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed an racyciad paper

Revised 03/04/2000



(512) 463-5800

1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070, - -

LOANS '

SCHEDULE E

~

~

The Instrucion Guioe plains how to complete this form.

1 Total pages Scheduls E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers)

financial Institution?

Y N

4
TOTAL OF UN \FEMIZED LOANS: 54 < =4 4 = L $

5 Oateofloan 7 Nameolie OJout-ot-state PAC (108 , } |9 LoanAmount($)

6 Islendera a~ .Le;\dére;dd're;s:. ' éta.(e;- ZJp éoae . 10 interest rate

11 Matunty date

12 Descnption of Coliaterat

3 none

13 GUARANTOR 14 Name of guarantor
INFORMATION

D nat apphcavle

15 Guarantor adﬁress. Cily; State,

2ip Conter

16 Amount Guaranteed ($)

17 Prncipat Occupaton

1¥npluycr

X

Date of lvan Name of tender

Is lendnr a Lendur address City. State
financial Instaution?

Y N

Oout of N 8A¢ (108 ) Loan Amount ($)

Iy Code interest rate
4

Maturity date

Description of Collaterat

[ not appicatie

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guaranior address City. State, 2ip Code

Principal Occupaton

tmployry \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requireryents.

48 Prnted on recyries pasar

Revised 04.04:2000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

P 111 Totaipages Scheduie F:

2 FILERNAME bd‘ﬁg /4 474{2

3 ACCOUNT # (Ethics Commussion fiers)

4 Date

/% %

5 Payeename

/

6 Payee address;

City, State; Zip e

Amount
$

0D

Y7780

Ol
7/[/ 2)

City. State, Zi/Code

Payee address.

8 Purpose of payment (See instructions regarding type of information 9 + Completa if direct expenditure to benefit C/OH -
required.} . Candidate / Officeholder name Office sougnt Offica neld
SE SIS
Date Payee name Amount

($

)

61

Payee arfdress, City.  State.  Zip Code

%% /

Purpose of payment (See instructions regarcing type of informaton -+ Complete if dwect expenditure to benefit C/OH
required.) . Canduiate / Officeholder name Office sougnt Office nelg
S V/}/ 4SS
Date Payee naine Amount
(3

Jrstmashes lenen !

ej ; 53

Jem Id

Purpose of payment (Saee mstructions regarding type of informaton -- Complete 1f dicect expendiure to benefit C/OH -
required.) Candidate / Officeholder name Otfice sougnt Office held
/4@ tz v €
Oate Payee nam - . Amount
(3)
m ud 4(7;%4
/97 / i Payee address, City. State, Zip Code /Af_
0! 7 L A D
7 \S VLAY /”Lé] A - ?; ? 4
Purpose of payment (See instructions regarding type of mnformation -« Complete if direct expenditure 10 benelit GIOH
required.) Candwate / Officehoider name Office sougnt Office heid

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

.."

- Phniad on recyciad paper

Ravised 04/04/2000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

B ; SCHEDULE F

The InstrucTion Guine explains how to complete this form.

Lo

1 Totaipages Schedule F;

2 FILERNAME

7>4w;/ A 47«4/64/

3 ACCOUNT # (Ethics Commission filers)

City; State: Zip Code

Amount
(3)

YOO

o/

(ML

Payee address, City, State, 2Zip Code

8 Purppse of payment (See instructions regardigg type of informauon 9 - Complete if direct expenditure to benefit C/OH
required.) ) i Aol" U Candigate / Officeholder name Office sougnt Office neld
&71 Ggn [
Date Payee name Amount
. [¢3)

Purpose of payment (See instructions regarding lype of information

required.) é”//k;/w) {/ S

Candwlata / Officoholder nama

-+ Complete f dicect expenditure to benefd C/Or <

Oftice sougnt Office heig

Date

“hes,

Payue naine
s

Joauie

City,

whtoles

Payoee arldress, State,  Zip Code

Amourt

($)

«le
/X

0

Lompg U

Payee address. City J State. Zip Code

"% ./

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefi C/OH -
p v
requiredt.) /7 L Canddate / Ofticeholder name Oftfice soumt Otfice held
W fentIY S,
Date Payee name Amount
($)

o5 Y

Purpose of payment (See instructions regarding type of informauon

required.) &IM/[/ él/ Mé/gg)é (‘S

-« Compilete if direct expenditure 10 denelit C/IOH -

Candwdate / Officenolder name Office sougnt Oftfice neid

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

®  Proted an recyciad paper

Ravisea 04/04:2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SRR SCHEDULE F

AP P
- . L
RN I ) [ AF0 LR

The Instruction Guioe explains how to complete this form.

2 FILERNAME /7> . ’ 3  ACCOUNT # (Ethics Commission filers)
gud A é?ma

4 Date 5 Payeename 7 Amount

S/

1 Totatpages Schedule F.

6 Payee address; City: Séa(e:l .Zip C'ode /? ? é
.4

8 Pufpose of payment {See instructions regarding type of information 9 « Completa if direct expenditure to benefit C/IOH
required.) /_‘ Candidate / Officeholder name Office sougnt Office held
Servites
Date Payee name Amount

Labbe s :

/// " Payee adaress. " Cuty. Swate, 2ZpCoge T -
Yo/ o /277 “

Purpose of payment (See instructions regarding type of information ++ Complete sf direct expenditure 10 benelit C/OH <
required.) W . Candutate / Officaholder name Othce sougnt Ofttice netd

M”‘/' merh g

/m ot fy

Payee address., City,  State,  Zip Code
—— 4

Purpose of payment (See instructions regarding type ol information - Complete if direct expenditure to beneldt C/OH -

required.) / - Candidate / Officeholder name Office souym Othce heid
S L// 244

Oate Payee name 7\Z Amount
(%)
s

W\ Krte |
5/0 / Payee aduress, Cry. State. 2ip Code S/% é— 4

Purpose of payment (See instructions regarding type of information +« Complete il direct expenditure to denel CIOH -
required.) Canddate / Officeholder name Office sougnt Offics hetd

Strviecl S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{

&V Prnied on racyciad paper Rawised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

——

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

J‘ :’i Q‘}To;;i’:p#gﬁﬁ??ﬁule F:

2 FILERNAME \D &/ /44
(28 7;4»4

3 ACCOUNT # (Ethics Commission filers)

4 Date

%% /

5 Payeename

6 Payee address; City; Sla(e pr Code

7 Amount
($)

35 71

Payeeaddress City, Sta(e 2ip Code

5

8 Purpose of payment (Sea instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -
raquired.) ) ! Candidate / Officeholder name QOffice sougnt Office helg
/ poy/i
Date Payee namae Amount

T fles rudin:

[¢1)

Y

274

[

Purpose of payment (See instructions regarding type of information -+ Complete ¢ direct expenditure 10 benefit C/OH -
required.) /)/) L * /17/’/’/7 Candwsate / Officoholder name Ofthice sougnt Ofttice nelg
anax
Date Payee namne ég Amourt
w/ J( ®
4 / /4/{ ///é /p//z 44/)/ 4 -
/92// Payt © arkdress, Cdy. Stte, z.p Codu /0 3‘
SA 1Y
Purpose of payment (See instructions regarding type of information -+ Complete f direct axpendiiure (0 benelt C/IOH -
required.) - Candidate / Otficeholder name Office sougnt Otfce peld
<
&n/}’) Z ¢ /7/)4
Oate Payee name Amount
()
Payee address. City. State, Zip Code
Purpose of paymaent (See instructions regarding type of informabton -- Complete if direct expenditure to benefld C/OH -
«fequired.) Candidate / Officeholder name Office sougnt Office neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:\ Printad on recycled paper

Ruvised 04/04:2000



